2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 248626

1. Entity Name

ROYAL INC., OF PALM BEACH.

Principal Place of Business

2623 PINEWOOD AYE
WEST PALM BEACH FL 35407

Mailing Address

2623 PINEWOOD AVE
WEST PALM BEACH FL 33407

2, Principal Place of Business

3. Mailing Address

FILED ;
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90038 002 ***150.00
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[Zo> 5. frAGLel PE| D o> RPop A9YS
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L. Go& e _
ity & State . City & State 4. FEI'Number ABARA Appliéd For =
2-’65'7" P4, Py EG-ACH yrl oEs7 FALa 344, cH [z 530933922 Not Applicable
Zi Country Zip Courtry . . $8.75 Additional
é 3 70 l 3-? c/&& 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BLANK,FLOYD P

Street Address {P.C. Box Number is Not Acceptable}

2623 PINEWOGD AVE
WEST PALM BEACH FL 33407

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ts registered cffice or registered agent, or both, in the State cf Florida.

E oy p B /32475

(NOTE: Registersd Agent signalure-raquired when reinstating, L

SIGNATURE

Signature, lyped or pri name of registered agent and

/1 /51

ltia if appl\ﬁp

& Mate

8. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flerida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an_address, with all cther like empowered.

. <%/
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diGnaTURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date rs T Daytime Phone #

SIGNATURE:

11. DFFIGERS AND DIRECTCRS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 .
e PD T Detete TILE PP 7 P gihange [ Acdition | 8
NAME BLANK,FLOYD P NAME BiAaw K £eodp dy s 2
STREET ADDRESS | 2623 PINEWOOD AVENUE STREETADCRESS | /2¢O § EeAGLe R PR.TLIE 3
CITY-ST- 2P WEST PALM BEACH FL CITY-5T-2IP CTES T (v m Eé',qf,.f e @
TILE D (] elete TITLE O Change [ Acdition | &L
NAME PINCOURT JRA K NAME

. STREET ADDRESS | 229 LAKEVIEW. STE 1500. I e~ STREET ADDRESS - = e e . .
CITY-ST-2P WEST PALM BEACH fL CITY-ST-ZIP
TITLE - ] Delete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IF
TITLE [ Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST- 2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP



